
SENDER: COMPLETE THIS SECTION
• Complete items 1 2, and 3. Also completeitem 4 if Restricted Delivery is desired.• Print your name and address on the reverseso that we can return the card to you.• Attach this card to the back of the mailpiece,or on the front if space permits.

1. Article Addressed to: D 5livory address different from iten 1?J Yes
S, enter deilvery address belowL No

fl.EGIONAL HEA CLERK

u•;:_:3. Secir5e
I’Certified Mail D press MailC Registered Return Receipt for MerchandiseC Insured Mail C COD.

A. Received by (Please Print Clearly) BJO,76/YerY

Mr. Leonard V. Crowiey104th Ave So, STE 1100
—1100 Flour Exchange Bldg

Minneapolis, Minnesota 55415-1005

TCIQ O5- 2 M -1? 4. Restricted Delivery? (Extra Fee) C Yes i

-

I
2. Article Number

(fransfer from service label) 7009 1680 0000 7661 9905
PS Form 3811 March 2001 Domestic Return Receipt

102595-O1-M-1424


